The PRESIDENT said he would be interested to know whether the first of the two patients had been insufficiently nourished, and whether the rapid growth in consequence of giving pituitary had favoured the supervention of rickets. He did not know how accurately the diet she had been receiving was ascertained, i.e., during the time her parents had been out of work.
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Miss CARR (in reply) said that anterior lobe pituitary extract had been given in the first of the two cases. The first patient had not received any thyroid extract. The skiagrams showed that during the period of growth the rickety changes in the bones had been exaggerated. Fanconi, in his recent monograph on " intestinal infantilism," pointed out that the rickety changes in the bones in these cases did show considerable variation from time to time, and Dr. Gardiner Hill thought that the changes in the present instance, apparently after the administration of anterior pituitary extract, might have been of a similar nature and merely a coincidence.
Skiao,ram of barium meal.
Dr. H. STOESSIGER (in reply) said that the second patient was admitted as possibly a case of Lorain's -disease. She exhibited an unusual type of sugar-curve. She had been on whole gland pituitary and thyroid intermittently owing to her irregular attendance, but there had been no growth at all. illness; onset sudden, with vomiting, diarrhoea and fever. On the second day th,ere had been twitching of the face, on the tbird, generalized convulsions followed by coma. Previously was a normal, intelligent child, who talked early and walked when 12 months old. 0 On admission the child seemed unconscious, but was very irritable when touched, lying in the flexed position with flushed, cyanotic face. Temperature 102' 60'F., pulse 129, respirations 48. There was a dry cough and a respiratory grunt. There was no head retraction, Kerni-g's sign was indefinite, and the only positive sign in
